The increased birthweight of infants conceived via frozen embryo transfer (FET) is often attributed to the absence of supraphysiologic estrogen levels from controlled ovarian hyperstimulation (COH), rather than an effect of the freeze-thaw process. However, FET singletons have been reported to have higher rates of macrosomia compared with non-IVF singletons, suggesting there could be an independent effect of cryopreservation on early embryo and placental development. Proposed mechanisms include subtle epigenetic modifications to non-imprinted loci in the preimplantation embryo which could modify embryo-endometrial signaling and implantation. This study compares singleton live births from fresh versus frozen ET in synthetic, donor oocyte (OD) cycles to evaluate the perinatal impact of embryo cryopreservation.
significant difference in gestational age at delivery, infant birthweight or height in the fresh vs. frozen ET groups. After controlling for oocyte age, recipient age and BMI, the odds of preterm delivery (OR 1.3 [95% CI 0.6-2.8], p=0.56), low birthweight (OR 1.5 [95% CI 0.3-6.4], p=0.60), normal birthweight (OR 0.5 [95% CI 0.1-1.6], p=0.24) and macrosomia (OR 1.0 [95% CI 0.99-1.0], p=0.56) were similar among fresh vs. frozen ET.
Conclusions:
Singleton live births from OD cycles resulting from a single, fresh or frozen ET, demonstrated no difference in gestational age at delivery, infant size and birthweight. These finding reassure clinicians and patients that exposure of the screened blastocyst to the vitrification and thawing process has no effect on perinatal outcome. 
Support: None

